EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax Rt BT
Form 9 Under section §01(c}), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 9
gz:'n;;?:atzsgi?; » Do not enter social security numbers on this form as it may be made public. " Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending )
B Checkif C Name of organization D Employer identification number
applicable:
cange | BETTER BUSINESS BUREAU OF GREATER MARYLA .
thmse | Doing business as 52-0246500
ot Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
Final 502 SOUTH SHARP STREET 1200 410-347-3990
63" | City or town, state or province, country, and ZIP o foreign postal code G_Gross receipts § 2,215,136,
rened] BALTIMORE, MD 21201 H(a) Is this a group retum
[Ji8ete" | £ Name and address of principal officer: ANGIE BARNETT for subordinates? .. Cdves No
pending SAME AS C ABOVE H(b) Ara oil subordinates included? DYQS D No
| Tax-exempt status: [ 1501c)3) 501(c)( 6 )<« (insertno.) [ ] 4947(a)(1) or [ ]sor If “No," attach a list. (see instructions)
J Website: p» WWW. GREATERMD . BBB. ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other B> | L vear of formation: 191 7] m State of Iegal domicile: MD

{Part 1| Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE PROMOTION OF ETHICAL
Q PRACTICES AMONG BUSINESSES
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... ..., 3 27
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . 4 27
8 5§ Total number of individuals employed in calendar year 2019 (Part V, line 2a) . .. .. 5 30
£| 6 Total number of volunteers (estimate if NECESSAIY) ... 6 72
¥| 7 a Total unrelated business revenue from Part VIIl, column (C), e 12 7a 158,372,
< b_Net unrelated business taxable income from Form 990-T, e 39 ..ot 7b 92,616,
Prior Year Current Year
o| 8 Contributions and grants (Part VIl tine Th) . ..., 97,714, 90,444.
g 9 Program service revenue (Part VIIL, ine 20) . 1,754,682, 1,966,073,
21 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 395, 247.
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 96,243, 158,372,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A). line 12) ... 1,949,034. 2,215,136,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,298,402, 1,274,156.
21 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... 0. 0.
‘é’. b Total fundraising expenses (Part IX, column (D), line 25} P 0. i .
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) . 735,013, 792,101,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,033,415. 2,066,257,
19 Revenue less expenses. Subtract line 18 fromline 12 . ............ooooiiiiiiiiiiinee. -84,381. 148,879.
5 Beginning of Current Year End of Year
8520 Totalassets (Part X, IN@ 16) ... ..o 185,888. 334,767,
< 21 Total liabilities (Part X, iN€ 26) ...\ oo 0. 0.
= Net assets or fund balances. Subtract line 21 from liN@ 20 ..........ovcoviiiieciiina 185,888. 334,767.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ANGIE BARNETT, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ][ PN
Paid K P, S. EDWARD sell-employed P01554651
Preparer |Firm'sname p HERTZBACH & COMPANY, P.A. Firm'sEINp 52-1158459
Use Only | Firm's address . 12505 PARK POTOMAC AVE
POTOMAC, MD 20854 Phoneno, ( 301) 315-2150
May the IRS discuss this return with the preparer shown above? (see inStruCtions)  ..........ccccviiiiiiiiiiiiiiiiiiiiiie i Yes | INo

932001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019, BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500  page2
iPart 1T | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anylineinthisPart Il _..........oocoeenieeeiiniiini e ]
1 Briefly describe the organization's mission:

THE PROMOTION OF ETHICAL PRACTICES AMONG BUSINESSES

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 07 G90:EZ? e e e [Jves No
If "Yes.® describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... I:]Yes fZ] No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

NEW AND RENEWAL ACCREDITATION DUES

4b  (Code: ) (Expenses $ including grants of $ ) (Rovenue $ }

PILLARS OF TRUST

4c  (Code: ) {Expenses $ including grants of $ ) (Revenue $ ] )

4d Other program services (Describe on Schedule O.)
(Exggnsos $ including grants of § ) (Rovenue $ )
4e _Total program service expenses P>

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500  page3
| Part W,I Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)?
1 "Y0S," COMPIOLE SCREAUIE A ...t v s et stttk et ekt et en et e n e sae et eaesae st ene s snsene e en 1 X
2 Is the organization required to complete Schedule B, Schedule of CONtribULOrS? ..........c..ccoccecueucuiorurcuecueeneeeencne s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f *Yes, " complete SChEAUIE C, Pt 1 .............cccccoveeueeeeeeeieeeieeeeaes et ettt st sae sttt te et ebesecons 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf *Yes,* complete SChEAUIR C, PArt Il ...........cc.ccouivriiinieriuineinsiseinenet e snes st 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf *Yes,* complete Schedule C, Part lll ...............ccooevvcivninccennnnnn. s | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes,* complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes,* complete Schedule D, Part Il ..............cccccoecvvcviiincnnns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,* complete
SCREAUIE D, PAI Il ..o e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f *Yes," COMPIBLE SCREAUIE D, PArt IV ............c.cvoeeiieeiieictie ettt ettt st a s st sae e aes s san s eas st e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes, " complete SChedule D, PArt V. .............c.cccocoooreeeirnnineeeeneeenneseecsercssessissessasssansenenneas 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,* complete Schedule D,
PAIE VI oottt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part VIl .............cccoeveiiveeevurer ettt et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl ............cccccoovirceiiinineeiiiin s e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes,* complete SCREAUIE D, PArt IX .........cccvcmuerriieieneitsisiieeie s etssesss e abasses bt s sesicnns 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f *Yes," complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes,* complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEUUIE D, PATS XI BT XU ... eeeveee oo eeeee oo eee s sessss et e [ 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes," and if the organization answered *No* to line 12a, then completing Schedule D, Parts X/ and Xl is optional — ............... 12b X
13 s the organization a schoo! described in section 170(b)(1)(A){)? I *Yes," complete Schedule E  ..............cc.ccoovcuicccinincenncns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff *Yes," complete SChedule F, Parts 1 @nd IV ............cccccuuiiiiniieiiniiees e e s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff *Yes,* complete Schedule F, Parts 1 aNd IV ................cccoeueueieein ettt e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes, " complete Schedule F, Parts H and IV .............c.cccoooevevreneereesse e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX.
column (A), lines 6 and 1167 /f "Yes,* complete SChEAUIE G, PAt ] .........c.covoveivreeeeeeiiceerereisissssre s s esssens 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 and 827 Jf *Yes, " COMPIELE SCREOUIE G, PAIt H ..........oeeeveoeee e ses oo ses e sttt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f *Yes,"
COMPIELE SCREOUIE G, PAFt Ml .......o..o oo oo oo 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes,* complete Schedule H ...............cccccovviiciiiminiiienieninn, 202 X
b I “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if *Yes * complete Schedule |, Partsland . .......0. TP TTPT TPV TTProI 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500  Page4
[Part IV [ Checklist of Required Schedules (continved)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf *Yes,* complete Schedule I, Parts 1N Ml ............cccceenmeviininmiineniei e 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
SCRBOUIE U oo oo ee e es e st ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes,* answer lines 24b through 24d and complete

SCHEGUIE K. If "NO," GO 10 I8 258 ...ocereeveeoe oo eeeveesssss s et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-BXEMPE BONGAS? | oottt es sttt b AR et 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ... ...........cccceeee. 24d
25a Section 504(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes,* complete Schedule L, Part{ ............c..ccccoeoeieeovienieieninns 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f “Yes," complete
SCHEOUIE L, PAItI oo et ee e e ae et e et A4 S8 e 25b

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if *Yes," complete Schedule L, Part il .............cccocovevrerreiernnnne 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes," complete Schedulte L, Partill ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Y@S, * COMPIEIE SCHEAUIE L, PAIt IV ........oouiereceeet st b 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? Jf
"YES, " COMPIEIE SCRBAUIE L, PAI IV .......o.oovieioeiie et R8s 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coNtribUtiONS? /f *Yes,® COMPIEte SCHEAUIB M ............cc.oviiiiotiiiesec et . |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes, " complete
SCHEAUIE N, PAIt Il oooooooeo oo eeveoe e eee oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf *Yes,* complete SCheaUIB R, PArt | ...........cccc.ccorwwuimrumreemeeiississsisssesissresseeses oo 33 X
Was the organization related to any tax-exempt or taxable entity? Jf *Yes," complete Schedule R, Part ii, lil, or IV, and
PV, N T oo v ee s osess st s 848458 R 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,* complete Schedule R, Part V, ling 2 ...........cccoovieeniioiiniiiiienincninnns 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” COmPlete SCREAUIE B, Part V, M€ 2 .....cc...o...oivirieirsisiisses e os b e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ..o i 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. . ... n i [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? ... 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 30] =
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If “Yes," has it filed a Form 990-T for this year? Jf “No® to line 3b, provide an explanation on Schedule O ..........cc.ccccovrvveen. 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If *Yes" to line 5a or 5b, did the organization file FOIM 8BB6T? .___.............cc.....cooooviereoerrssieeorssssessssssssesens s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMADULIONS? ... .......cocoereservecenns oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
T were Ot tax GBAUCHDIET . et et ss e e ekttt es et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor? | 7a
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO I8 FOMM B2827 ..o eeeeeee et e e ee e e etessteeteaaeeeme et sh s e he e re e e e o s oAb e b iR E R h oLt e 7c
d If “Yes," indicate the number of Forms 8282 filed during the year ... ... l 7d I .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the !
sponsoring organization have excess business holdings at any time during the Year? . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..., .. |.9a
b. Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIl line 12 ... .. L10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOmM them.) ... 11ib
12a Section 4947(a}(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes,* has it filed a Form 720 to report these payments? Jf *No,* provide an explanation on Schedule O 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AURNG the YEAIT | ... .........cocevimereuimerienis e sies s s bbb 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes,* complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20
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Frm 950 |2019) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V| e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L
officer, director, trustee, Or key @MPIOYERY | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . . . 5 X
6 Did the organization have members or stockholders? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOGY? ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming bOdY? || | ... .. ... s 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVEINING BOUY? | ettt 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... 8b | X

9 lIs there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf * Y&J&MMWM&DM O i 9 X

Section B. Policies ;¢ q information about policies not required by the )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. )
12a Did the organization have a written conflict of interest policy? /f *NO," g0 £0 N 13 .........c..ovoueeeeeoeeeeeeeeeeeeeee e 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... ..  12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yes, * describe
i1 SCREAUIE O NOW PhIS WES GOME ..o oottt et bttt s s s ses st se st eb s et es bt ettt eh e sae bt es et baenae s 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? ... e 141 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

15b X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »-MD

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:l Another's website Upon request (] other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
ANGIE BARNETT - 410-347-3990
502 SOUTH SHARP STREET, SUITE 1200, BALTIMORE, MD 21201
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500  Ppage?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or notetoany linginthisPart VIl .o ]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) C) (D) (E) F)
Name and title Average | o nor cg?f:}":":‘m“ ono Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | 2| § g (W-2/1099-MISC) organization
organizations g g g g... and related
below 2 § 5 E 28| = organizations
line) HEHEHERE
(1) ANGIE BARNETT 40.00
PRESIDENT X X 132,185, 0. 7,929.
(2) ARLENE THAYER 1.00
CHAIR X X 0. 0. 0.
(3) SEAN WALKER 1.00
TREASURER X X 0. 0. 0.
(4) MELISSA MCGUIRE 1.00
DIRECTOR X 0. 0. 0.
(5) BRUCE QUACKENBUSH, JR. 1.00
DIRECTOR X 0. 0. 0.
(6) WILLIAM THRUSH 1.00
DIRECTOR X 0. 0. 0.
(7) CHRIS BARBER 1.00
DIRECTOR X 0. 0. 0.
(8) JEFFREY BAXTER 1.00
DIRECTOR X 0. 0. 0.
(9) KATE BRIDGEMAN 1.00
DIRECTOR X 0. 0. 0.
(10) RONALD CARSTENS, JR, 1.00
DIRECTOR X 0. 0. 0.
(11) KEVIN CRYSLER 1.00
DIRECTOR X 0. 0. 0.
(12) DIANE DEVANEY 1.00
DIRECTOR X 0. 0. 0.
{13) PEGGY FEENEY 1.00
DIRECTOR X 0. 0. 0.
(14) EVELYN GAINES 1.00
DIRECTOR X 0. 0. 0.
(15) EDWARD HERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
(16) BRIAN HUBBARD 1.00
DIRECTOR X 0. 0. 0.
(17) DANIELLE LOZANO 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Fom;t 990 (2019) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500  Page8
a

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) () (c) (D) () (F)
Name and title l':z\::er;as:r w 'L‘:.:E?,":EE’:%":&:‘; c::portablg Reportable Estimated
X, i pensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for s, ® organization (W-2/1099-MISC) from the
organizaions| § | E| g [E | | V2SO et
below g § < | B 28l organizations
ine) |5 %|8|5(55
(18) TIM LUCK 1.00
DIRECTOR X 0. 0. 0.
(19) JOHN MARTINDALE 1.00
DIRECTOR X 0. 0. 0.
(20) BRENDA MCCHRISTON 1.00
DIRECTOR X 0. 0. 0.
(21) RANDY MCCLUSKEY 1.00
DIRECTOR X 0. 0. 0.
(22) ALLISON MULFORD 1.00
DIRECTOR X 0. 0. 0.
(23) ANGELA MURPHY 1.00
DIRECTOR X 0. 0. 0.
(24) GREG PIERCE 1.00
DIRECTOR X 0. 0. 0.
(25) JEFF PLUMMER 1.00
DIRECTOR X 0. 0. 0.
(26) TOM RAYNER 1.00
DIRECTOR X 0. 0. 0.
T s svo— > 132,185. 0.] 7,929.
¢ Total from continuation sheets to Part VI, Section A ... ... ... > 67,885, 0. 0.
d_Total (add lines 10 AN 1€) ...oocoovoiiiiiniiniiieeeeei e > 200,070. 0. 7,929.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on o
line 1a? Jf *Yes, " complete Schedule J for SUCK InQIVIGUAT  ............c..ccoiimuimemrieice e s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N P
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services '
rendered to the organization? Jf "Yes * complete Schedule J for SUCH DEFSON e srreinsiireniinsvinnssss sz ees, 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0 . ,
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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Form 990 BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500

art Vi Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} ()} (€) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 2 k=S organization (W-2/1099-MISC) from the
hoursfor | € B (W-2/1099-MISC) organization
related § ifg g and related
organizations| £ | 3 £l¢ organizations
below S|2|s g HE
ine) |E[E[S|E|E]|:
(27) JARON RICE 1.00
DIRECTOR X 0. 0. 0.
(28) BLAINE SHIPLER 1.00
DIRECTOR X 0. 0. 0.
(29) SAMUEL SCAIFE III 40,00
VICE PRESIDENT 1.00 X 67,885, 0. 0.
Total to Part VIL, Section A INe 16 . oo 67,885,

932201
04-01-19
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

Form 990 I2019) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500  Page9

(A) 8) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,2 1 a Federated campaigns ... 1a
o b Membershipdues ... . ... 1b
° ¢ Fundraisingevents ... ic 2,143.
g d Related organizations ... 1d . . .
@) e Government grants (contributions) |{1e AR AR FE SR
,5 f Al other contributions, gifts, grants, and : ’
3 similar amounts not included above . | 1f 88,301.]
§ g Noncash contributions included in tines 1a-1f 19|$ .‘ . o v ER R
o h Total. Add lines 1a-1f . o > 90,444.1 - -
Business Code | . | L .
g | 2a MEMBERSHIP DUES 900099 [1,892,430./1,892,430.
H » OTHER PROGRAM SERVICE 900099 52,836. 52,836.
& ¢ SERVICES PROVIDED TO A | 900099 11,452, 11,452,
£ d DISPUTE RESOLUTION 900099 9,355, 9,355.
g’ e
a f Al other program service revenue .. ........
g Total. Add lines 2a-2f ... ... » 11,966,073,
3 Investment income (including dividends, interest, and
other SIMIlar aMOUNS) .. ............c.coovvvrrrenreeeereeceee > 247, 247.
4 Income from investment of tax-exempt bond proceeds »
5 Royalies ........coovvviiviii s | -
(i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses . [6b . L i
¢ Rentalincome or (loss)  |6¢ R e
d Net rentalincome or (I0SS) _....ooivieeieiiiiiiiiee »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
S and sales expenses ... ... 7b
§| c Gainorfoss) ... 7c
¢ d Net gain OF (10SS) .....o.ovveeeemeveeneeciesesgsscsisizesns »
g 8 a Gross income from fundraising events (not
o including $ 2,143, of
contributions reported on line 1¢). See
Part IV, line 18 ..o 8a 0.
b Less: direct expenses . ... 8b 0.
¢ Net income or {loss) from fundraising events _ ............. » 0.
9 a Gross income from gaming activities. See
PartiV,line19 . ... 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities _................ >
10 a Gross sales of inventory, less returns
and allowances . ... 10
b Less:costofgoodssold .. ... 10
¢ Net income or (loss) from sales of inventory ... »
Business Code | o : T
% |11 2 ADVERTISING 541800 | 158,372. . 158,372.
Q
5 b
8 Cc
§ d Allotherrevenue ...
e Total Addlines 11a11d oo » | 158,372, - o
12 Total revenue. SeeinStructions ..o » 2,215,136./1,966,073. 158,372, 2417.
932009 01-20-20 Form 990 (2019)
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orm 990 (2019)

[PartiX[S

BETTER BUSINESS BUREAU OF GREATER MARYLA

52-0246500 Page 10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6 (A) |8 (C) D)
o pirtoer vl Total expenses Pt S ® | pineray onpenses Fé’fééﬁ'éé??
1 Grants and other assistance to domestic organizations RN o :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 207,999.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Other salaries and wages ... 1,030,744,
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ____.......ccc..ccoevuerne 35,413.
10 Payrolltaxes ...,
11 Fees for services (nonemployees):
a Management | ...
D LGl oo 1,280,
€ ACCOUNHNG . ooooooooeeeeeees e eneenesenees 55,807.
d LOBBYING ... s
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 168,779,
12 Advertising and promotion ... 96,700,
13 OffiCe eXPENSES .. .. ......ccovverrrrrerrereeienrnnn 36,758,
14  Information technology ...
15 RoyallieS ...
16 Occupancy 123,489.
17 TIVEl e 11,502,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ..., 2,426,
20 Interest ... 361,
21 Payments to affiliates
22 Depreciation, depletion, and amortization ... 8,639.
23 INSUTANCE  ........ooooosvveeeessereeseeesenenesnnnnnnnsss 10,252,
24  Other expenses. ltemize expenses not covered o :
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES 101,670.
b PRINTING AND POSTATGE 43,313,
¢ BANK AND CREDIT CARD FE 40,020,
d TELEPHONE 26,227,
e All other expenses 64,878,
25  Total functional expenses. Add lines 1 through 24e 2,066,257,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here Jp D it following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) BETTER BUSINESS BUREAU OF GREATER MARYLA -
|Part X;1| Balance Sheet 220226300 regel]

Check if Schedule O contains a response or note to any fine in this Part X

(A) (8)
Beginning of year End of year
1 Cash - NONHMEIESEDEANNG ...\ ...cooooeoooeeeeeeeeeeeeee e eee e ssse s 166,231.] 1 315,808.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, NEt e 4
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B)  ...... 6
gl 7 Notes and loans receivable, net 7
B | 8 Inventories for SalE OFUSE ......cecrvrirsnrrsrrsoss 8
< | 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other B
basis. Complete Part Vi of Schedule D ... 10a 115,152, IR R -
b Less: accumulated depreciation ... 10b 96,193. 19,657.| 10¢c 18,959.
11 Investments - publicly traded SeCUrtios ... 1
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSBLS ..........ccocoviiinniinrinin s 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 185,888.] 16 334,767,
17  Accounts payable and accrued BXPENSES ... 17

18 Grants payable 18
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Loans and other payables to any current or former officer, director,

[}

:% trustee, key employee, creator or founder, substantial contributor, or 35% ) )

§ controlled entity or family member of any of these persons ... 22

J | o3 secured mortgages and notes payable to unrelated third parties  ................ 23
24 Unsecured notes and loans payable to unrelated third parties __............cc...... 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25

26 Total liabilities. Add lines 17 through 25 0.| 26 0.
Organizations that follow FASB ASC 958, check here P> . ’ : : o
and complete lines 27, 28, 32, and 33. R P _ A .

27 Net assets Without dONOF TESIICHONS .. . .......coeerrecvecrmmmmnrrrnsssnssseesrenionss 185,888.| 27 334,767,

Organizations that do not follow FASB ASC 958, check here | 4 D
and complete lines 29 through 33.
20 Capital stock or trust principal, or current funds 29

28 Net assets with donor restrictions ... 28

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds . 31
32 Total net assets of fund BRIANCES ..............cooorvereriirmmmmmnsresssesenneinns 185,888.| 32 334,767.
a3 Total liabilities and net assets/und DAlANCES  .....c.ccoreniisssssinionniiiiincons 185,888.] 33 334,767,

Form 990 (2019)

932011 01-20-20
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Form 990 (2019) BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 Page 12

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,215,136,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,066,257,
3 Revenue less expenses. Subtract i@ 2 from N 1 ... _...cccoooooucomereemmeneeenisreen s 3 148,879.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ____.........ccoovvrnrncnns 4 185,888.
5 Netunrealized gains (10SSes) ONINVESIMENES | ... 5
6 Donated services and use of facilities 6
7 INVESTMENE BXPENISES | . .ioioiieiitieeieieiesaesseseaeeseesse e e semass s bR ae s eheag e s e et st b s e R s he b e b eSS 7
8  Prior period adjUSIMEBIES | .. ... i 8
9 Other changes in net assets or fund balances (explain on SChedule O) oo 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (BY) oo oo 10 334,767,
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part b <| T T PO OO P O PO PP OPPPPIOPP PP D
Yes | No

1 Accounting method used to prepare the Form 990: [Jcash [ Accrual Other MODIFIED CASH
if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis )
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANG OMB CITCUIAE A 1337 oot ee et eeseesse s essessceeaeseeasas e s aeees s oSS S bR 8 e 3a X
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits _..........oocooceneennncinieniiiinnis 3b
Form 990 (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

(Form 980 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Troasury > Complete if the organization is described below. »> Attach to Form 990 or Form 980-EZ. - Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500
[Part1-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3

3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a COMECHON MAGT | | ...t is s st h bbb e

b If "Yes," describe in Part IV.
[Part-CT Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... | ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXEMPEIUNCHON BCHVILIES ... oo oo eeeee oo et r et ettt et » 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

N8 17D ettt et e et et e
4 Did the filing organization file Form 1120-POL for this year? [ Yes [ JINo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule C (Form 990 or 990-EZ) 2019
LHA
932041 11-26-19
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Schedule G {Form 990 or 990-E7) 2019 BETTER BUSINESS BUREAU OF GREATER MARYL 52-0246500 Page2

| Partll-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check » [_] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B_Check | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)ﬁzglt?gn's (b) Aﬂ'{';t:g group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
¢ Total lobbying expenditures (add lines 1aand 1) ... ...
d Other exempt purpose eXPenditures ... ........c.cccoririmiimrieeeiniencrenieneies e ses et
e Total exempt purpose expenditures {add lines 1cand 1d) ...
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000.000 $100,000 plus 15% of the excess over $500,000.
Over $1,000.000 but not over $1,500.000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1.000,000.
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -O-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... [ ves [ INo
4-Year Averaging Period Under Section §01(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
(or fiscal year beginning in)
2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c_Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))

—

Grassroots lobbying expenditures

932042 11-26-19
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ScheduleC(Form9900r990EZ)2019 BETTER BUSINESS BUREAU OF GREATER MARYL 52-0246500 Page3s
B ompiete if the organization is exempt under section 501(c)(3) and has N filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINEBEIS? || oottt eee e ees st r e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUrPOSES? .. . ...
Direct contact with legislators, their staffs, government officials, or a legislative body? . ... . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtiVItIES? ..ottt s
Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the orgamzatlon to be not described in section 501(c})(3)?
b If “Yes," enter the amount of any tax incurred under section 4912 ... ...
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..........
(Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

— - %@ -0 00050

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 18SS? oo 2 X
X

3 Did the organization agree to carry over Iobbying and political campaign activity expenditures from the prior year? 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITEBNE YBAI et ee e ee bbbt e e s 2a
b Carryover from last year 2b
€ O Rl ettt e s ne A ARk Sh R R 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENTItUIE NEXEYBAIT | | . oottt et b e 4
Taxable amount of lobbying and political expenditures (see instructions) ... .. 5

|Partl |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 980-EZ) 2019

932043 11-26-18
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SCHEDULE D Supplemental Financial Statements QUE e, 1940- 0041
(Form 980} p Complete if the organizati d "Yes" 2
o et theorganzation snpuored Yo o Form 00, 019
Department of the Treasury P> Attach to Form 990. .-Open to Public
Internal Revenue Service P»-Go to www.irs.gov/Form990 for instructions and the latest information. ._Inspection
Name of the organization Employer identification number
BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500

|Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a} Donor advised funds (b) Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ... C] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... []ves l'__] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
Cl Protection of natural habitat l___] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A HWON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... e | 20
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (8) ,..............cccceevveins 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a historic structure
listed in the National REGISTEr ... ... ... .........ccoceuereeieiicr e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation €asements it ROIIS? _______............ccceurrrrrrcecreoeceerensonsonsnnn s Clves [Clno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &3
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)()
AN SECHON 17OMBNBNI? ..o s Cves [Ino

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI line 1 . .. > s
{ii) Assets included in FOrm 980, Part X | ...l

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vi, line 1 > 3
b Assets included in Form 990, Part X ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2019

932051 10-02-19
17
15201113 795281 14991.001 2019.05000 BETTER BUSINESS BUREAU OF 14991.01



Schedule D (Form 990) 2019 BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 Page2
‘ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a f:] Public exhibition d [Jioanor exchange program
b D Scholarly research e [___] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ JYes [ INo

[Part V| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 90, PAMX? | oo eeeeee e Clves [Ino
b If *Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance .. ... 1c
d Additions during the year | . ..., id
e Distributions during the year 1e
£ OENAING DAIANCE | . . it s e s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes [:] No
b_If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedon Part XL _......oooveiininniiiiinins,
[PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions __.............cccccooeenriecrerenns
Net investment earnings, gains, and losses
Grants or scholarships  ..............cc.c..c....
Other expenditures for facilities
and programs s
Administrative expenses

g Endof yearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a o0 T

-~

by: Yes | No
{i) Unrelated organizations . 3ali)
(i) Related OTGaniZationS | . . .. ... it et eh e e e st | 3aii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part VI_]Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
132 Land e ‘
b Buldings ...
¢ Leasehold improvements . ...
d EQUIPMEN ...\ oioooeceoeeeoeceee e 115,152, 96,193. 18,959.
e Other ..........o.oeecoooieniiiiiiiiiiiiiiiiiiin
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X. column (B), fine 10G) oo, | 2 18,959.
Schedule D (Form 990) 2019
932052 10-02-19
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Schedule D (Form 990) 2019 BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value (c} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...
(2) Closely held equity interests
(3) Other
A
8)
©
(©)
(E)
(3]
Q)
(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B} line 12.) p»
Part VIlI| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

(6)

{7)

{8)

(9)
Total. (Col. (b} must equal Form 930, Part X, col. (B) lin 13.) >
| PartIX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
{4)
(5)
(6}
{7}
(8
(9)

Total. (Column (bl m

Other Lia

gi/d
bilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) _Federal income taxes
2
3)
@)
()
(6)
7
(8)
©)
Total. (Column (b) must equal Form 990, Part X, COI (B)fiN@ 25.) cceeeeverinuiiiicenrionnesiiissessisnesssssissstivssosieisssniisnnss | 4
2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil___.
Schedule D (Form 990) 2019

932053 10-02-19
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Schedule D (Form 990) 2019 BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 page4
Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . ... ... | _2a
b Donated services and use of facilities ... 2b
c Recoveriesof prioryeargrants 2c
d Other (Describein Part XIW) e 2d
e Addlines 2athrough 2d e 20

3 Subtract line 2e from line 1

3

4 Amounts included on Form 990, Part VI, line 12, but not on line 1: C
a Investment expenses not included on Form 980, Part VIll, line7b ... 4a
b Other (Describein Part XIIL) e 4b

C ADOENES 4aand Ab et e et r st et et 4c

Total revenue. Add lines 3 and 4c. (This m 00, Part [ line 12 eoeeeereiiieiiiieieieeiie i 5

[]
Reconciliation of Expenses per Audlted Fmancnal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. . ..., 2a

b Prior year adjustments s 2b

€ ORNEIIOSSES | . ittt e a et e 2c

d Other (Describe in Part XIIL) .. e 2d

e Addlines 2athrough 2d e et e 2e
3 Subtractline 28 from e 1 e s 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a

b Other (DescribeinPart XIIL) ... 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c¢. (Thi. I T8)  vvereieeiiieiiiteee st ees s 5
Part XIllI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

BBB IS A NONPROFIT ORGANIZATION AND IS EXEMPT FROM THE PAYMENT OF TAXES ON

INCOME OTHER THAN NET UNRELATED BUSINESS INCOME UNDER SECTION 501(C)(6) OF

THE INTERNAL REVENUE CODE. NO PROVISION FOR INCOME TAXES IS REQUIRED FOR

THE YEARS ENDED DECEMBER 31, 2019 AND 2018, AS THE FINANCIAL STATEMENTS

ARE PREPARED ON THE MODIFIED CASH BASIS OF ACCOUNTING.

932054 10-02-19 Schedute D (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2 U 1 9
Depastment of the Treasury P> Attach to Form 990 or Form 990-EZ, ‘ Opan To Public
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information, - Inspection
Name of the organization Employer identification number
BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500

[Partl] Excess Benefit Transactions (section 501(c)(3), section 501(c){d), and section 501(c)(29) organizations only).

Complete if the organization answered “Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . b) Relationship between disqualified d
(a) Name of disqualified person (b) person apnd organizatic?n (c) Description of transaction ¢ Y)COHQC:Ed?
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBOUONM 4958 | . iiiiieeeceecee e ss e et st s > $

|Partli] Loans to and/or From Interested Persons.
Complete if the organization answered *Yes* on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | () Purpose {(d}Leantoor| (g) Original (f) Balance due (9) In ‘25‘382{8%"? (i) Written

interested person with organization| ~ ofloan | P10 o | principal amount default? | .Jmmittee? | 20reement?

To |From Yes | No | Yes | No { Yes | No
....................................................................................................................... » 3

Complete if the organization answered "Yes® on Form 990, Part IV, ling 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e} Pgrpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2019

932131 10-21-12
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Schedula L (Form 990 or 990-E2) 2019 BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 page2
V| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of | (&) Sharing of
person and the organization transaction transaction °’%§,‘;‘§3};§3 s
Yes No
JARON RICE BOARD MEMBER 0. CREDIT CARD X
ARLENE THAYER BOARD MEMBER 11,600.PROVIDED OU X
KELLY MITCHELL BOARD MEMBER 0.HR OUTSQURC X

| Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JARON RICE

(D) DESCRIPTION OF TRANSACTION: CREDIT CARD PROCESSING SERVICES

(A) NAME OF PERSON: ARLENE THAYER

(D) DESCRIPTION OF TRANSACTION: PROVIDED OUTSOURCED ACCQUNTING SERVICES

(A) NAME OF PERSON: KELLY MITCHELL

(D) DESCRIPTION OF TRANSACTION: HR OUTSOURCING

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. '

Department of the Treasury P> Attach to Form 990 or 990-EZ. -.Open to Public

Internal Revanue Service P> Go to www.irs.gov/Formg90 for the latest information. " Inspection

Name of the organization Employer identification number

BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE RETURN IS GIVEN TO THE BOARD FOR THEIR REVIEW PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS MUST DISCLOSE ANY CONFLICTS OF INTEREST THEY HAVE. IT IS

REVIEWED ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2019)

932211 09-06-19
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 900} > Comploto if tho organization answorod “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
P> Attach to Form 990,
Depastment of the Treasury Open to Public
Internal Revonus Service P> Go to www.lrs.qov/Formaeo for instructions and the latest information. ._Inspection
Name of the organization Employer identification number
BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500
Partl. Identification of Disrogardod Entities. Complete if the organization answered *Yes* on Form 890. Part IV, line 33.
(a) b) (e) {d) (0) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
\

Identification of Related Tax-Exempt Organizations. Complete if the organization answered *Yes' on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Partli organizations during the tax year,
(a) {b) (c) {d) (o) N (g)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 5062:\‘”:(':!’3)
of related organization foreign country) section status (if section entity ontity?
5013 Yos | No
BETTER BUSINESS BUREAU OF GREATER MARYLAND
FOUNDATION - 52-1276325, 502 SOUTH SHARP EDUCATE CONSUMERS IN
STREET, BALTIMORE, MD 21201 BUSINESS PRACTICES MARYLAND 501(C)(3) LINE 7 /A X
Schedulo R (Form 990) 2019

For Paperwork Roduction Act Notice, see the Instructions for Form 990.

o218t 01019 LHA
24



BETTER BUSINESS BUREAU OF GREATER MARYLA

52-0246500 Page 2

Schedule R {Form 990) 2019

Idontification of Rolated Organizations Taxablo as a Partnorship. Complete if the organization answered *Yes® on Form 980, Pert IV, line 34, because it had ona or more related

Partif organizations treated as a partnership during the tax year.
(a) (b) (c) (d} (e) U} (9) {h) (i) i} (k)
Name, address, and EIN Primary activity d::“?:i'h Direct controlling | Predominant income | Share of total Share of Dispropartionats | Code V-UBI  |General orfPorcentage
of related organization {state or entity (related, unrelated, income end-of-year ocatons? | @mount in box ownership
foroign ded from tax under assets 20 of Schedule _E""r_7
country) 512-514) Yos | No | K-1 (Form 1065) |yos{No

Idontification of Rolated Organizations Taxablo as a Corporation or Trust. Complete if the organization answered

*Yes* on Form 980, Part IV, line 34, becausa it had one or more rolated

Partiv organizations treated as a corporation or trust during the tax year.
(a) (b} (e} (d) (o) (U] ()] th) U
Name, address, and EIN Primary activity Logal domicete | Diract controlling | Type of entity Share of total Share of Parcentage| 5120K13)
of related organization (state or entity (C corp, S corp, income ond-of-year ownership °:‘n'::';¢
foreign or trust) assets :-]-Y—
country) Yos | No

Schedule R (Form 9880) 2019

932162 00-10-19
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Schedule R (Form 990) 2019

BETTER BUSINESS BUREAU OF GREATER MARYLA

52-0246500  Page3

Pa:t‘V Transactions With Related Organizations, Complete if the organization answered *Yes® on Form 980, Part IV, line 34, 35b, or 36.

Noto: Complete line 1 if any entity is tisted in Parts il, Itl, or IV of this schedule,

Yos | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or {iv) rent from a controlled entity 1a X
b Gift. grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) ... 1d X
o Loans or loan guarantees by related organization(s) ... ... . .. ... 10 X
f Dividends from related organization(s) 1 X
g Sale of assets to related organization(s) . . . .. . | 19 X
h Purchaso of assets from related organization(s) ih X
i Exchange of assets with related organization(s) ... ... 1i X
j Lease of facilities, equipment, or other assets 10 related arganization(s) 1j X
k Lease of facilities, equipment, or other assets from related Organization(s) .................cc.cervvimeeriismesisinssnrnnnerens FE OO OO UUOPPIRTOTPIPN 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) i@l X
m Parformance of services or membarship or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) | X
o Sharing of paid employees with related organization(s) 10! X
p Reimbursement paid to related organization(s} for expenses ip X
q Raimbursement paid by related organization(s) for expenses |19 X
r Other transfer of cash or property 1o related organization(s) ir X
s_Other transfer of cash or property from related organization(s) is X

2 _if the answer to any

of tho above is "Yes,* 500 the instructions for information on wl

s s, e e ——_—

{a)
Name of related organization

)
Transaction
type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

{1

@2

(3)

{a)
8
o

©32183 09-10-19

26

Schedule R (Form 880} 2019



BETTER BUSINESS BUREAU OF GREATER MARYLA

52-0246500 Page 4

Schedule R (Form 990) 2019
PartVl Unrelated Organizations Taxablo as a Partnership. Complete if the organization answered *Yes* on Form 980. Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross rovenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
{a} {b) {c) (d) m U] (9) {h) (4} [0} k)
Name, address, and EIN Primary activity Legal domicile Pm‘{:{m&mm irg{ngo p.s:mn ;;c Share of Share of D:::m’ Code 'V'I'S’BI 2 Genweal ol Parcentage
i i related, unrelated, ¢ .of | in box ging i
of entity (state or foreign ox c(lu dod ffom tax under| }? ) total ond-of-year atecssors2l 0 Schadulo K-1 - | ownarship
country) sections 512-514)  lyos| No income assels ool No| (Form 1065) |yes|No
Schedulo R (Form 990) 2012
27

932164 09-10-10



Schedule R (Form 990) 2019 BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500 Pages
art Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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BETTER BUSINESS BUREAU OF GREATER MARYLA 52-0246500

Estimated Tax on Unrelated Business Taxable
Form QQO'W

: . OMB No. -
Income for Tax-Exempt Organizations o 150047

(Worksheet) {and on Investment Income for Private Foundations) FORM 990-T
Department of the Treasury » Go to www.irs.gov/Form980W for instructions and the latest information. 2020
Internal Revenue Service P Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable inCome eXpected iN AN taX YOaT 1
2 Taxon the amount on line 1. See InStructions for taX COMPUIRON | 2
3 Alternative minimum tax for trusts. Se INStrUCtiONS s 3
4 Total AU EINES 2 aNG 3 e e 4
5 Estimated tax credits. Se iNSUUCHIONS e 5
6 Subtract ine S IrOM NG 4 e 6
7 Othertaxes. SBEUNSITUCHIONS | . . oo oottt ettt 7
8 TOWL ADNRES BANG 7 | et 8
9 Credit for federal tax paid on fuels. SEe NSITUCHIONS . . . . . .t 9
10a Subtract line 9 from line 8. Note: If less than $5C0, the organization is not required to make
estimated tax payments. Private foundations, see instructions .. ... ... 10a
b Enter the tax shown on the 2019 return. See instructions. Gaution: If ‘
zero or the tax year was for less than 12 months, skip this line ,
and enter the amount from line 102 0N e 106 10b 19,449.
¢ 2020 Estimated Tax. Enter the smaller of line 10a or line 10b. !f the organization is required to skip line 10D, enter the amount
fromling 10a0n ling 100 . ADJUSTED. TOQ .. [ 10¢ 19,480.
(a) (b) (c) (d)
11 Instaliment due dates. See instructions . 11 07/15/20 07/15/20 09/15/20 12/15/20
12 Required installments. Enter 25% of line 10c in
columns (a) through (d). But see instructions if
the organization uses the annualized income
installment method, the adjusted seasonal :
instaliment method, or is a large organization." . 12 4,870. 4,870. 4,870. 4,870.
13 2019 Overpayment. Seeinstructions . . .. . .. 13
14 Payment due (Subtract line 13 from ling 12) . . 14 4,870. 4,870. 4,870. 4,870.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2020)

923801 01-20-20
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